
TEACHER CERTIFICATION  

CREDIT CARD PAYMENT 

Department of Education & Early Development, Teacher Education and Certification 

801 West 10th Street, Suite 200, PO Box 110500 Juneau, AK  99811-0500 

Phone: (907) 465-2831          Fax: (907) 465-2441 

Credit Card Payment  http://education.alaska.gov/TeacherCertification/    12/15/2015 

For security purposes please do not email credit card information.  Mail this credit card payment form 
with your application packet to the Office of Teacher Education & Certification.   
Completion of this form is not proof of payment until the information is processed. 
 

APPLICANT INFORMATION 
 

 
 

     X X X X      

LAST NAME           FIRST NAME                 M.I.        LAST 5 DIGITS of SSN 
 

 

 

       

MAILING ADDRESS                      CITY                STATE           ZIP CODE 
 

 

 

           

 

           

HOME OR CELL PHONE NUMBER             WORK PHONE NUMBER  
 

 

 

           

 

                  

HOME EMAIL ADDRESS 
 

FEE SCHEDULE 
The certification fees are described below.  Indicate the fees that you wish to pay by credit card and determine the 

total amount to be charged to the credit card indicated below.    
Item Unit Cost Quantity Sub-total 

Certificate  
(i.e. Initial, Professional, Master, Type B, Type C, Type M)  $200.00   

Retired or Lifetime Certificate  $240.00   

Certificate Renewal $200.00   

Add or remove endorsement $200.00   

Certified Copy of Certificate (Duplicate) $25.00   

Fingerprint Card Processing (Background Clearance) $60.00   

Non-academic credit or Continuing Education Unit (CEU) $50.00   

Duplicate Yellow Postcard $10.00   
    

 TOTAL  

 

CARD HOLDER INFORMATION If same as applicant, check here: 
 

 

 

 

  

 

         

NAME (AS SHOWN ON CREDIT CARD)                                 HOME OR CELL PHONE NUMBER 
 

 

 

       

MAILING ADDRESS                        CITY                   STATE          ZIP CODE 
 

 

 

           

 

               

HOME EMAIL ADDRESS 

 
Signature of Credit Card Holder: __________________________________________________ 
 

Type of Credit Card: (circle one)    Visa  MasterCard  Discover  

 

 

    
- 

    
- 

    
- 

       
/ 

  

CREDIT CARD NUMBER                    EXPIRATION DATE (MM/YY) 

This document will be destroyed upon processing of the payment. 

http://education.alaska.gov/TeacherCertification/

